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 l.-DEFINITIONS
652.] Incompetence of the aortic valves is present when changes in the
\ahes or in the aortic ring allow the regurgitation of blood from
;he £.orta into the left \entricle during diastole. The condition is rarely
d^e to dilatation of the ring alone, and nearly always indicates that
the '.ahes have been deformed by pathological processes.
Stenosis of the aortic \ alves means that, owing to pathological changes
in the vahes. in the supporting ring, or in both, there is narrowing of the
opening and obstruction to the flow of blood from the left ventricle
to the acrta during systole. Occasionally it may be due to a congenital
deformity— subaortic stenosis—in \vhich case the obstruction is due to
a ring below the aortic \alves. Relative stenosis is sometimes spoken of
when the opening of the vaKes is of normal size but the aorta above is
dilated; it may produce a thrill as true stenosis does, but does not lead
to an} of the consequences or effects of true stenosis and is only
significant because it rnav cause difficulties in diagnosis.
In congenital coarctation (stenosis) of the aorta the narrowing is
round the arch of the aorta, generally near the point where the ductus
arteriosus joins the aorta and the pulmonary artery, and as some of the
signs are similar to those of aortic stenosis it must be considered.
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 2.-AETIOLOGY
(1)—Causes
Acute rheumatism is far the commonest cause of disease of the aortic
vahes, whether there is aortic incompetence alone or aortic incom-
petence combined with stenosis. Pure aortic stenosis occurs less often
than either of these two and is relatively rare in the rheumatic cases.
Often when there is rheumatic aortic incompetence there is mitral
stenosis as well; but, even if these are excluded, rheumatism is still the
most common cause of aortic incompetence. It is true that in nearly all
rheumatic cases the mitral valve has been affected and the necropsy
will show some degree of old rheumatic thickening of the valve segments,
but this cannot be detected at the bedside, and the clinical diagnosis of
pure aortic disease does not justify the conclusion that the condition is
syphilitic in origin.
Syphilis is the second most important cause, and the valvular lesion
produced is always aortic regurgitation, aortic stenosis being never due
to syphilis alone; further, when in such a case the presence of a thrill
suggests the possibility of stenosis, an X-ray examination must be made
to exclude dilatation of the aorta with a resultant relative stenosis.
Less commonly the valvular disease is due to atheromatous changes
grafted on to an old syphilitic lesion, and it is not rare for regurgitation
due to syphilis (or sometimes to rheumatism) to be complicated by
stenosis due to atheromatous changes.

